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Crinicat Stupy. 


The late Prof. Axe once remarked, in private con- 
versation, that a veterinary society might do some 
good by “ seriously taking up onething.” His sug- 
gested procedure was somewhat as follows. First, 
a comprehensive paper and discussion upon a given 
‘ subject should focus the minds of members upon its 
debateable points. Then, for a year or more, the 
members should study the subject as carefully as 
possible in their own practices; in the meantime 
reporting cases to the society as they occurred, and 
showing specimens whenever practicable. At the 
end of the period, another general discussion, per- 
haps introduced by a paper, should review the ac- 
cumulated experience, and attempt to assess the re- 
sults. In theory, this seems an excellent idea for 
organising systematic co-operative clinical study. 

Its weak point in practice, as its author recog- 
nised, would be the difficulty of inducing a sufficient 
number of members to take a genuine working in- 
terest in the undertaking. This difficulty might 
perhaps be less serious now than it would have 
been in those days; and it seems worth the while 
of the societies to consider the possibility of work- 
ing upon suitable subjects along these lines. 

An excellent subject for the purpose is provided 
by Mr. F. T. Harvey’s paper on “ Alveolar disease ”’ 
just presented to the Central Society. Any society, 
especially one possessing a good membership of 
country practitioners, might take this question up 
on the line of Prof. Axe’s suggestion, and the paper 
certainly shows it to be one well worthy of investi- 
gation. Its claims to notice are the undoubted fact 
that comparatively little has been written upon the 
subject, and the strong evidence which Mr. Harvey 
adduces to support his belief that the disease is 
more important than is generally supposed. The 
first thing necessary here is the collection of abun- 
dant evidence; and one man’s practice, however 
extensive, will not yield sufficient. The next is that 
the evidence shall be sifted and judged by a good 
number of observers who take more than a casual 
interest in the subject, and preferably including. a 
few of sceptical inclinations. Both these ends 
might be better attained by systematic enquiry un- 
der the auspices of a society than by the efforts of 
isolated workers. 

Of Mr. Harvey’s work it can be said that, in a 
deeply interesting paper, he has produced some 
striking evidence of pathological conditions the caus- 
ation of which appears hitherto to have passed un- 
recognised. The establishment of his main conclu- 
sion would mean an increase of dental surgery in 
our practice, with a view to prevention. The den- 


tistry of the larger animals has never been a strong 


point of the average English practitioner. 








SOME POINTS IN THE NATURAL HISTORY 
OF ALVEOLAR, OR PERIODONTAL DISEASE, 
IN THE HORSE, OX, AND SHEEP.* 


By F. T. Harvey, F.r.c.v.s., St. Columb, 
(Concluded from p. 456.) 


‘*The Tooth’s dark cottage, eroded and decayed 
Lets in new germs through chinks that time hath made.’’ 
Waller 


V. VI. VII.) Specimens from cases of malignant 
cdema involving the head. Particulars of these 
cases were given in 7'he Veterinary Record for January 
20th 1918 


Specimen V. The mandible only is shown, This 
specimen is many years old, and it is interesting to me 
as being the original case in Which I first associated 
disease of the alveoli with acute infective disease of the 
head "7 The left second pre-molar has disap- 
peared. The disease started in the alveolar membrane 
of the absent tooth. The colt, three years old, was dead 
on my arrival at the farm. The tongue and parts were 
gangrenous. It will be seen that marked erosion of the 
alveolar wall has taken place especially towards the deep- 
er parts, where it is so thin as to transmit light, and the 
alveolar process has disappeared in part, the cavity be- 
ing common with the next tooth. ere is some thick- 
ening of the lower border of the bone under the second 
and third molarsand a commencing periostitis, but on 
se whole there is little to suggest a killing disease of 
the Jaw. 


Specimen VI. is the head of a Shire coit, three years 
old. The animal had been lame on and off for a year 
and the cause (lameness) associated with the left pastern, 
but not definitely so. Death occurred under twenty 
hours after the animal was first seen to be wrong. 
Tongue not involved, but the head was enormously 
swollen. On postmortem it was at once seen that the 
first _— right pre-molar was loose, and lying in a 
mass of brokendown-dead tissue. The alveolar wall has 
entirely disappeared at certatn points, and the tooth 
has been lost. The alveolar cavity communicates with 
the nasal chamber. 

Apart from the fact that the animal died as a result 
of an acute infection of an alveolus, the specimen is 
otherwise interesting. All the alveoli of the pre-molars 
of the maxilla (both sides) indicate the exidtence of old- 
standing periodontal disease. There are pockets, nodes, 
and general thickening of bone, and at other points 
erosion. There is also evidence of a similar disease 
process going on in the lower jaw. The case, in my view, 
clearly indicates the secondary character of malignant 
cedema as usually found affecting the head of youn 
horses There is always an early erosion of a toot 
socket. Up tothe time the head was discovered swollen, 
a few hours before death, there had been no suspicion of 
anything being wrong with the teeth. This will be seen 
to be a constant feature of fatal alveolar disease in 
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equines, and it side-tracks, so to speak, the real etiologi- 
cal factors. 

It explains why the importance of the disease in colts 
has been so long unrecognised. 


imen VII. This, a hackney colt, three years old 
died a few hours after the head was first seen to be swel- 
ling. The second right upper pre-molar appeared to be 
the starting point of the acute infection. The wall of 
the alveolus has at points quite disappeared, its cavity 
being common with the nasal passage, and also with that 
of the third tooth. As with the preceding case, there is 
evidence of old disease of the alveoli generally in the 
form of nodes, pockets or holes, and swelling. There 
are also splints or nodes on the mandible under the third 
tooth on each side. There was no history of any previous 
disability. 

Specimens VIII. and 1X. Heads of two two years 
old companion colts. Kept under similar conditions, 
one died (February 27th, 1919) from so-called idiopathic 
tetanus, and the other four weeks later from malignant 
cedema. 

It is remarkable that two colts of the same age run- 
ning together should be killed by anwrobes within a 
month of each other. The conditions under which they 
were living were not — The pasture was much cut 
up and very bare. In grazing the alveolar margins 
around the incisors would be continually in contact 
with earth, so that cenditions were always present 
favourable to the starting of an infection in the tissues. 


The animals were allowed straw chetf and some corn, | ed 


but their condition was generally on the downward grade. 

Tetanus in colts having no history of any injury what- 
ever is somewhat common, and I think it highly probable 
that in some instances at least the alveolar path is the 
one taken by the ——o in gaining the tissues. It 
was with the view of obtaining some evidence on this 
point that the head of the tetanus case was obtained. 
Alveolar disease was certainly present. 

In the second colt the nostrils and upper lip were first 
noticed to be swollen and the cellulitis gradually reached 
the throat. The stench was very marked. The animal 
lingered three duys! In the post-mortem all the pre- 
molars were firm in their sockets, but the alveolar of one, 
at least, of the incisor teeth was necrotic, and the sur- 
rounding periosteum covering the premaxilla under-run, 
and a portion of the bone necrosed. 

The two heads have much in common, The smaller 
one (No. VIII) is from the tetanus case ; holes are pre- 
sent and facial nodes are marked, A rarefying osteitis 
existed in connection with the alveoli of the upper inci- 
sors. The animal would seem to have been a very likely 
subject to suffer from malignant cedema had it escaped 
destruction at the hands of the tetanus organism. 

{n the next head (No. IX) there is little to suggest a 
killing infection starting in an alveolus of an incisor 
tooth. The necrosis of bone appears very limited. The 
condition of the molars is most interesting. Facial nodes 
are very pronounced over the roots of the two pre-molars 
on either side and a rarefying osteitis was present at the 
gum margin of all these teeth. In addition, considerable 
erosion or destruction of the bony layer had taken place 
between the third temporary and first permanent molars, 
especially on the left side. Here we have the alveolar 
wall of the first permanent tooth to be erupted already 
diseased, and that within a ered of its appearance in the 
mouth. Is it not probable that an extension of infection 
from the pre-molarjalveoli, to that of the permanent ones 
is likely ? and that the frequency of disease in the alveo- 
lus of the fourth tooth in the row, in old horses, is thus 


explained by direct infection rather than by regarding it 
as due to pressure, the result of the position in the cen- 
tre of the fan-like arrangement of the teeth, as enggested 
by Giinther / 





(X). Alveolar nodes, pain, choreiform movements, 
convulsions, death. The head is that of a colt about 
two years and six months old. It was in very fair con- 
dition, and nothing had ever been seen amiss previously. 
Noticed to be in pain, I was sent for. The conclusion 
at first arrived at was that it was a case of sub-acute 
impaction, but the temperature was 103° F’. and the pulse 
and respirations distur Tremors involving the mus- 
cles of the arms and quarters were present, and there 
was some lack of control over the movements generally. 
Stringhalt progression. Sometimes rising easily, at 
other times getting up with difficulty. Having no ap- 
petite she would drink water, but was very nerveus and 
easily upset. The bowels and kidneys were fairly regu- 
lar, but the symptoms gradually progressed. Unable to 
rise, and in a state of continual convulsion she died on 
the fourth day of the illness. 

The case was unusual and difficult to place, provision- 
ally I regarded it as an infection of undetermined origin 
involving the cerebro-spinal nervous system. During 
life it was noticed that alveolar nodes were present, and 
the whole region of the face seemed very sensitive The 
mouth appeared normal. A general post-mortem could 
not be arranged, but the head was obtained. The con 
dition shows how very unfortunate it was that the internal 
organs were not inspected. I am inclined to think that 
dental irritation was an important etiological factor in 
the evolution of the illness. Cases of this type are not 
very rare amongst young horses, and they constitute 
clinical mysteries. Undiagnosed, uncured, uninvestigat- 
, we get no further forward with them, and they 
remain unexplained. 

In the fresh specimen the markedly congested condition 
of the maxillary region was notable. The periodontal 
membrane of ee premolars affords evidence of disease 
or abnormal! development, especially towards the depths 
of the sockets. Nodes are marked. Special attention 
may be directed to the first and second premolars. The 
mandible also affords evidence of dental trouble, so-called 
halter splints being present. Inspection of the mouth 
in this case afforded one very little information as to the 
actual state of the alveoli, but I am inclined to think 
that it would have been good practice to have removed 
all the first and second temporary molars early in the 
illness, having in view the tenderness and swelling of the 
maxillary region, and the generally indefinite nature of 
the malady. 


(XI) General Edema and Inanition, February 1918. 
Head of a colt rising two yearsold. The symptoms were 
of quite an opposite type to those shown in case X. 
Here a general condition of anasarca obtained, and the 
animal died of inanition. Originally suspected to carry 
S. Tetracanthus, not a single parasite of any kind was 
ever seen to be passed during the illness. The animal 
took plenty of food of good quality but continued to 
waste. , 

The examination of the mouth after death showed ex- 
tensive disease of the gum margin of nearly all the molars. 
Pockets and inter-dental spaces filled with food, were 
present, and there was erosion of bone. In the dried 
specimen nodes are present, and considerable change has 
taken place in the walls of the alveoli of first and second 
premolars. 

To what extent the condition of the teeth in this case 
was responsible for the general wasting it is impossible 
to say. Ina wasting disease affecting a colt we are too 
apt, on finding parasites present in the feces, to make a 
definite diagnosis of “worms” and extend our clinical in- 
vestigations no further. 

(XII) General Wasting and [nanition. This colt 
had been sligktly lame some months earlier, and had got 
into low condition. For two months before I saw him, 
his diet had been liberal and his appetite good. He was 
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a mere of bones, and had been lifted daily for a time. 
The day after I saw him he was found dead. 

Scarcely any worms were found in the bowel on post- 
mortem, and nothing was seen likely to cause death. 
The condition of the teeth in the mandible is remarkable. 
The inter-dental s contain considerable amounts of 
food. This part of the specimen has been kept as much 
as possible as it was in the fresh condition. The upper 
jaw was in a somewhat similar condition, and nodes were 
present. 

Cases XI and XII have much in common. In both 
there were general wasting with slight evidence of par- 
asitism. On the other hand, in both animals there was 
the possibility of a slow and continuous entry of toxin 
into the blood stream by way of the stomach, and also 
more directly by the alveolar path. 


(XIII) Alveolar Disease, Ataxia. A Shire colt, three 
‘years old. The animal was in good condition and when 
at rest seemed quite well. On being moved he some- 
times showed symptoms of stringhalt, clonic or jerky 
movements, and sometimes fell over. There was genera 
lack of control or co-ordination during progression. He 
had been in this condition several months, and the owner 
decided to destroy him. ; 

Autopsy. 'The abdominal and thoracic organs appear- 
ed norma! when exposed. In the large bowel, near the 
ileo-coecal valve, there was a cluster of tapeworms, 
7’. Perfoliata, several hundreds of them. The large bowel 
also contained immense numbers of small strongyles. 
They formed asort of layer near the wall of the gut, 


which was not thickened, and none of the parasites ap- 


to have bored into the tissues. The stomach also 
contained bots. The faces of the animal were carefully 
searched for small worms for twenty-four hours before 
slaughter, and none were found. is was remarkable, 
considering the colossal number seen in the colon. The 
brain and spinal cord were not examined. " 
The Head. Thecondition isinteresting. The mandi- 
ble is diseased on both sides, particularly the left one, 
the first and third premolar sockets are eroded, and the 
jaw nodular. ‘The alveoli of the fourth molars are already 
diseased and the teeth beginning to dip forward, showing 
an ineclnation to crowd gut the third permanent molars 
just coming up. The changes in the maxilla are most 
extensive,and again more advanced on the left side. There 
is much callus formation over the left maxilla, above the 
pre-molars, with formation of cavities around the roots 
of the latter. The alveolar margins on both sides are 


eroded, that of the fourth tooth being also involved. | _ 


The third permanent molar is out of line, and is being 
rotated. There is callus formation on some of the teeth 
and commencing destruction of enamel. The amount of 
callus around and beneath the infra-orbital nerve of the 
left side is noteworthy. i 
The question as to whether the extensive changes in 
the alveoli and neighbouring bones actually determined 
the condition of ataxia from which the colt suffered 
must remain unanswered. Ataxia in colts is common 
enough, and its etiology not well understood. Some 
animals recover while others remain permanently dis- 
abled. A toxic neuritis involving large branches of the 
fifth nerve might romps | induce disturbances in the 
higher nerve centres, and the resulting clinical pheno- 
mena might,assume either the irritative or paralytic 
type. At any rate, the possible bearing of alveolar dis- 
ease on the etiology of certain obscure cases of cerebro- 
spinal disease in young horses is one deserving inquiry. 
(XIV). Alveolar disease of many oe duration. 
The rotation and ultimate fixation of left upper third 


re-molar is remarkable. The animal kept her condition 
airly well, and carried several colts, none of which suf- 
f from navel-ill. On several occasions she sudden- 
ly went very lame, but usually became sound again in a 


few days. 





] | esca 





(XV). Unilateral alveolar disease in an old horse 
very chronic. These two cases show the very marked 
anatomical changes which may occur in old-standi 
alveolar disease in the horse, and are to be compared 
with the very slight osseous change seen in some of the 
fatal cases of the disease listed earlier in the series. 

pate XVII). Two specimens illustrative of the 
etiology of alveolar disease in the ox. 

(XVIII). Malignant alveolar disease in the cow. 
Sub-mavillary cellulitis. The animal was about four 
years old, and had always fed well up to the commence- 
ment of the illness. A huge swelling suddenly devel- 
oped on the left cheek, and quickly extended to the 
throat and yy space. She refused all food 
temperature was 106° F. The tension was t, and 
gas was formed in the tissues. The floor of the mouth 
was swollen, the gums highly injected ; obviously there 
= extensive necrosis of the tissue of the cheek and 
throat. 

The parts were freely incised, and much stinking fluid 
~s In a few days the swelling reached the ster- 
num. The animal was destroyed on the twelfth day of 
ihe alveoli of the third lars would 
é alveoli of the third upper mo wou to 
have been diseased for a pane beam 4 time ; pe 
mately all the teeth especially on the left side, seem to 
have become involved, The condition is peculiar and 
undoubtedly rare. 

I have met with a somewhat similar condition previ- 
ously in cattle, and have described it under the heading 
of “Submaxillary Cellulitis.” see Veterinary Jowrnal 
Feb. 1919, p. 65, 

In my view the etiology of cellulitis involving the head 
of cattle is practically the same as that outlined in the 
horse, but that the prognosis is better, as free incision is 
often followed by improvement. 

In all cases in cattle there is a characteristic and very 
offensive smell on incising the necrosed tissues, and grey: 
ish ey ae pus soon collects. These features are absent 
in the horse, 


_—— 
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(6) Text Book of Pathology. 





NATIONAL 
VETERINARY MEDICAL ASSOCIATION 


Eastern Counties Drvision. 





A meeting of the Eastern Counties V.M.A. was held 
on Wedn ay Feb, 11th, at the Veterinary Establish- 
ment of the Secretary, Mr. Harry P. Stanley, Orford 
Place, Norwich. The President, Mr. J. Barr, Acle, was 
in the chair ; others present were—Messrs. I’, Thurston, 
Fressingtild ; M. Bray, Docking ; H. Buckingham, Nor- 
wich ; 5. Hill, Rudham ; H. Roberts, Ipswich ; J. Currie, 
Lowestoft ; FE. Margarson, Swaffham ; T. E. Barcham, 
Paston ; J. K. Gooch, Reepham ; A. Holt, Junr., New 
Buckenham ; H. Low, P. Turner, Bury St. Edmunds ; 
J. J. Scott, Colchester; W. Wortley, Bungay ; T, J. 
Faithfull, Sudbury ; T. G. Heatley, Woodbridge ; H. P. 
Standley, Hon. Secty. Visitor—Major Williams. 

Letters expressing regret at inability to attend were re- 
ceived from Messrs. KE. A. Hudson, J. Hammond, W. 
Waters, H. Wilkinson, and others. 

Prior to the business of the meeting, Professor G. H. 
Wooldridge in Mr. Standley’s stables carried out an oper- 





ee 2 ee 





= 2 


Sa ee ~ 
Ng ee pes eee eS 





466 THE VETERINARY RECORD 





April 3, 1920 





ation on a case of Quittor by excising the whole of the 
lateral cartilage from below the coronary band and after- 
wards read a on ed describing the operation. In the 
limited space, the horse was first placed in slings, and 
after the hobbles were applied he was gently let down to 
the ground, and the slings removed. Chloroform Anves- 
thesia was obtained by the use of a new type of Chloro- 
form muzzle designed by Professor Reynolds on the 
principle of the gas mask, which permitted inhalation 
only through the sponge and Chioroform and exhalation 
through other valve like openings ; thus effecting a con- 
siderable economy of the anzsthetic, and allowing a 
plentiful supply ofair in themixtureinhaled. The horse, 
a big cart horse, was a little slow in going under, but he 
was very effectively anvesthetised throughout the oper- 
ation, on a total of twenty-two drachms of Chloroform. 

During the operation, Professor Woodridge pointed 
out the position of portions of green necrotic cartil 
lying low down along the edge of the pedal bone on the 

eep face of the lateral cartilage, just over the capsular 
ligament of the coffin joint, and it was generally agreed 
that that portion would have been seen and removed 
with great difficulty—if at all, if the operation had been 
carried out from above the coronary band. 

Mr. H. L. Rogerts, of Ipswich, was elected a member 
of the Society on the motion of the President. 

The following gentlemen were nominated for member- 
ship : Messrs. Harold Leach, Newmarket ; Walter Wort- 
ley, Bungay; Hamilton, Letheringsett ; and Major 
Faithfull, Sudbury. 

The Hon. Treasurer, Mr. Standley, presented the A/cs 
which showed, Income £26 4 6 ; Expenditure, including 
donation of £10 10 0 to V.V.B. Fund, £27 11 6; Balance 
at Bank £30 11 8. 

The balance sheet was passed, on the motion of Mr. H. 
V. Low, seconded by Mr. Margarson. 

ELECTION OF OFFICERS. 

President. The PrestpENT moved that Mr. Bray of 
Docking be President for the ensuing year. Mr. Standley 
seconded, and it was carried. 

Mr. Bray accepted the position and said he under- 
stood most of the work was done by the Secretary 
(laughter). 

Vice-Presidents. Mr. J. Barr, Mr. J. J. Scorr, and 
Mr. J. Hammond were elected on the motion of Mr. 
Standley, seconded by the Chairman. 

Committee. Messrs. Low, Barcham, Gooch, A. Holt, 
Junr., and J. Thurston were elected. 

Auditors. Mr. Barcham and Mr. H. Buckingham, 
were re-elected, on the motion of the Chairman, seconded 
by Mr. Low. 

Mr. STANDLEY said that last year the Society gave ten 
guineas to the Victoria Veterinary Benevolent Fund be- 
cause during the war they had given no subscriptions. 
Now he thought they should limit their subscriptions to 
five guineas and also gave five guineas to the Royal 
a ng Benevolent Fund. He moved accordingly. 

r. TURNER moved that ten guineas be given to the 
Yee Veterinary Benevolent Fund and nothing to the 
other. 

Mr. THURSTON seconded the amendment. 

Mr. Rosperts seconded Mr. Standley’s motion and said 


‘that farmers had been the mainstay of veterinary surgeons. 


Mr. Turner’s amendment was rejected, only two voting 
for it ; and Mr. Standley’s motion was carried. 

Mr. TuRNER still thought the Victoria Fund should 
have ten guineas, but Mr. Standley said the funds of 
the Society would not allow of it ; and he also pointed 
out that the matter had been closed by the voting. 

Prof. WooLpDRIDGE said the Society had to elect a re- 
presentative on the Council of the Victoria Fund. There 
was an enormous amount of work for the Council to do 
in enquiring into deserving cases, and if members only 
knew the ins and the outs of the matter they would be 





more than delighted with the way the work was carried 
out. Whatever they gave, whether as a Society or as 
members, was money very well spent. At the present 
moment the Fund was fairly well off, having recently re- 
ceived a benefaction from the executors of the late Dr. 
Clement Stephenson. This has enabled the Fund to in- 
crease the grants, which hitherto did not exceed 10/- a 
week to even the most necessitous because the Fund 
could not afford more. The Fund had helped in the 
education of children, and had maintained some of them 
while they were being educated. He also gave an instance 
of a boy who had been helped to get in the Mercantile 
Marine. 

Mr. STANDLEY was elected the Society’s representative 
on the Council of the Fund. 

Mr. STANDLEY read the following resolution from the 
Lancashire Veterinary Medical Association :— 


“ Kleetion of Council R.C.V.S. 


Mr. G. H. Locke be nominated as the candidate for the 
Lancashire Veterinary Medical Association at the forth- 
coming election and that the Yorkshire and Eastern 
Counties Association be asked to give him their support 
and that this Association support their candidate as on 
previous occasions.” 


The CHAIRMAN said the Eastern Counties Society was 
not running a candidate. 

Mr. THURSTON said it was a standing disgrace to the 
Society that they had no one to take the place of the late 
Mr. Shipley, whose loss had been very much felt. 

Mr. Rozerts thought the Society ought to be able to 
give their avert to a local man so as to have a spokes- 
man at Red Lion Square. Perhaps they could support 
the candidature of Major Faithfull. They could not 
adopt him as a Society because he was not yet a member, 
but they might vote for him as individuals. If they did 
not have a part-time veterinary inspector on the Council 
they would find themselves in the cold in the future. 
He understood Major Faithfull was likely to be a part- 
time veterinary inspector for Suffolk, and he would be an 
ideal man to represent them. 

Major FarrHFULL said that in his election address he 
made rather a lot of the fact that he thought part-time 
veterinary inspectors should retain their work under an 
scheme that might be brought forward and that admini- 
strative work only should attempted by the whole 
time men for the County. He also re yudes the Colle, 
in their action in making it disgaceful conduct to retain 
the services of unqualified assistants ; and on education 
he expressed the opinion that it was not advisable ut the 
present time to extend in any way the four years now 
spent in order to secure the Diploma. He would be very 
g ad of support. He was not standing for his own benefit, 

ut simply because there seemed to be very little repre- 
sentation of the Country practitioner on the Council and 
he was a Country practitioner because he liked the work. 

Mr. STanDLEY thought they all ought to vote for 
Major Faithfull, but the Society as a Society could not 
run him—at any rate not in connection with Mr. Locke— 
because he was not a member. He moved that the 
Society run no candidate this time but pledge themselves 
to support Mr. Locke. Mr. Roberts seconded the motion. 
(Carried) 

Mr. Standley read the circular letter ftom the Royal 
Sanitary Institute, concerning delegation to the Congress 
at Birmingham in July. He moved that a Delegate be 
sent and a subscription of one guinea. Mr. Buckingham 
seconded the motion. (Carri 

On the motion of the Chairman, seconded by Mr. Bray, 
Mr. Roberts was appointed Delegate to the Congress. 

_ Mr. Stanpcey read a letter from the Central Associa- 
tion (Ireland) drawing attention to resolutions passed at 
the recent annual meeting of the Association and asking 
for support. 
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It was decided on the motion of Mr. Low, seconded b 
Mr. Barcham, to defer dealing with the matter til 
further information was received. 

Mr. Low read the following letters from Mr. H. C. 
Davies, Deputy Clerk to the Norfolk County Council :— 


County oF NORFOLK. 


Dear Mr. Low,—I believe you are Secretary of the 
Local Association of Veterinary Inspectors ! 

The Committee were discussing last week the advisa- 
bility of making the above disease notifiable, but before 
asornee the Board of Agriculture they would like 
the views of the local Association, first as to whether it 
is desirable that the disease should be notifiable ; and 
secondly the nature of the administrative action which 
you think should be taken if the disease is made the 


-subject of an order of the Board of Agriculture. 


It is obviously no use making the disease notifiable 
unless the Government or Local Committee are prepared 
to finance the steps to be taken for control or eradication 
after the disease is reported to them. 

Would you be good enough to lay this matter before 
the next meeting of your Association and let me know 


H. C. Daviss. 


Dear Sir,—Referring to my previous letter to you, I 
hope your Association will consider this matter at an 
early date, and let me know its views especially as the 
Board have now made an Order, of which I enclose a 
copy herewith. 

am rather inclined, personally, to think that from a 
legal point of view, regulations as authorised would be 
very difficult to enforce, owing to the difticulty of proof 
and that such regulations might very well prove to be a 
dead letter. 

My Committee meet on the 14th February and I shall 
be glad to have the Inspectors views before that date.— 
Yours faithfully, 

H. C. Davizs. 


Mr. Low said if they agreed that contagious abortion 
should be notified he pro that a select Committee 
of the members should-be called together to draw up 
regulations and send them to Mr. Davies. 

r. Roperts said the Executive Committees of Kast 
and West Suffolk C.C. had adopted the Order issued on 
this subject by the Board of Agriculture, but the Board 
of Ipswich had not, and in that town there was one of 
the largest cow markets in Suffolk, so that the Order 
could not be effective. Unless Norfolk co-operated with 
Norwich they could not prevent dealers from sending 
aborted cows to Norwich Hill. 

Mr. Low did not think there would be any difticulty in 

inducing Norwich to co-operate with Norfolk in this 
case. 
Mr. STANDLEY said there was no doubt contagious 
abortion caused more loss to cowkeepers than any other 
disease, except perhaps, tuberculosis, and it undoubtedly 
ought to be scheduled. He moved that they reply to the 
C.C, in the affirmative—“that in the opinion of the 
Eastern Counties Association contagious abortion 
should bea scheduled disease. Mr. Holt seconded. 

The CHAIRMAN said he was very much in favour of 
the motion, and the farmers also were in favour of noti- 
fication. 

Mr. Bray said that in ee of the county the dis- 
ease was on the increase. No one could stop the farmers 
from sending cattle about. He recently tested some 
pedigree Jerseys which had contagious abortion. They 
were passed on to somebody else. There was one centre 
where the disease had been confirmed on four farma, 
and he believed also two other farms. 

Maj. FarrHFuLt said they ought to pass a resolution 
of this kind—“ That pending further action, this Associ- 
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ation is in favour of the Order being put in force in 
Norwich and Norfolk.” 

Mr. STANDLEY thought it would be a good thing if all 
the inspectors of Norfolk were to meet and discuss the 
subject. Mr. Low quite agreed. 

he motion was carried. 

Prof. WooLpRIDGE said they might well go a step fur- 
ther and declare that the Order of the Board of Agricul- 
ture should be adopted. That should be forwarded to 
Mr. Davies with a rider to the effect that in the event of 
the County deciding to adopt it, the Eastern Counties 
Vety. Assn. was prepared to formulate some scheme for 
carrying it into effect. 


AFFILIATION Fexs, N.V.M.A, 


Mr. STANDLEY said that at the last meeting of the 
Association they had mention of the subscriptions due 
to the National V.M.A, but owing to his remissness 
nothing had been done in the matter. The Association 
owed a shilling a head for every member since 1913. He | 
would remit the amount due when he had discovered 
what it was. The Association had a right to send two 
representatives to the Council N.V.M.A. Mr. Morton 

allis was already one representative, and it was up to 
the Society to appoint another. ‘ 

Prof. WooLpriDcE said that during the war a consid- 
erable number of members did not pay their ~—— 
tions to the Eastern Counties Association and no affili- 
ation fee would be payable to the National in respect of 
them. The subscription of one shilling per head paid by 
a Society did not make the individul members of a So- 
ciety members of the National, but if any members of a 
contributing Society wished to join the latter, their sub- 
scription was reduced from 10/6 to 7/6. A Society was 
entitled to one representative on the Council of the 
National for each 25members. The Council met about 
four times a year or more often if necessary, generally 
on the same day as the Council of the Victoria Veteri- 
nary Benevolent Fund and he suggested that ryt might 
consider it suitable that the representative of the Vic- 
toria should be one of the representatives of the National. 
The National was the only Association that had district 
representation. The Council of the Royal College of 
Veterinary Surgeons had no district representation. 
Although he had listened to the discussion on represen- 
tatives of the East Anglian Society being on the Council, 
it was all tosh. No member of the Council could be run 
by a Society. 1t required 600 or 700 votes to get a man 
in, and there was no Society sufficiently strong and no 
amalgamation of Societies sufficiently strong, to run any 
one candidate and be sure of getting him in. The Na- 
tional was different. He suggested that the Secretary, 
Mr. Standley, as a permanent official should be one of the 
representatives. The President of a Society was some- 
times elected, but he generally came out of office before 
the year was ended. 

Mr. Roserts moved and Mr. Low seconded that the 
Secretary, Mr. Standley, be one of the representatives of 
the Society on the National and Mr. Morton Wallis the 
other. (Carried). 

Mr. STANDLEY said he would do his best. There were 
a good many reasons why the Society should have direct 
representation. There ought to be some one on the 
Council to watch the interests of the time inspectors. 

On the motion of Mr, Barr seconded by Mr. Mar, 
son it was decided to hold the next meeting at Bury-St.- 
Edmunds. 


QUITTOR. 
By Prof. G. H. Wootpripez, F.R.C.v.8. 


It is always advisable, when discussing any subject, to 
start with a definition of that subject, in order to avoid 
confusion from different interpretations of a word. 
Adopting that principle, I may state that what I under- 
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stand by quittor is “any sinus or fistula of the horse’s 
foot with an opening, or openings, on the coronet.” In 
other words “a sinuous wound of a horse’s foot.” Some 


authorities confine the term to such sinuses with necro- | ped 


sis of the lateral cartilage as a complication. Hence itis 
that without a definition some may bear in mind only 
that more serious form, and advocate stern measures of 
treatment, while others may think of less serious cases, 
and condemn drastic measures. 

It may be well for us co first revive our knowledge of 
the anatomy of the oo implicated, and without going 
too deeply into detail. The foot of the horse ma 
described as consisting of external and internal portions. 
The external portion consists of the insensitive hoof, 
comprising the wall and bars, Y egies le, sole and frog. 
The internal portion comprises the ockal bone and lateral 
cartilages, navicular bone, and coronet bone, ligaments, 
tendons of the extensor pedis in front and of the flexor 
pecs perforans behind, the aren cushion or fibro-fatty 

rog, the horn-secreting substance and arteries, veins, 
lymphatics -and nerves. Of these the horn-secreting 
substance consists of @) the coronary band, which is 
joined to the skin and odere in the cutigeral groove at 
the upper inner margin of the wall. (2) The keratoge- 
nous membrane covering the front of the os pedis and 
the lower part of the lateral cartilages forming a part of 
the sensitive laminae, and (3) the membrane on the 
lower surface of the os pedis and plantar cushion, which 
secretes the horay sole and frog. The lateral cartilages 
are one on each side of the foot. Each consists of a plate 
of fibro-carti having four borders, four angles, and 
two surfaces. It is attached by the inferior border to 
the wing of the os pedis, and is, therefore, in the region 
of the quarter and heel, partly within and peeks outside 
the hoof, and extending two thirds of the way from the 
heel to the toe. The upper border is thin and flexible, 
and may be felt through the skin. The anterior border 
blends with the antero-lateral ligament of the coffin joint, 
and has an obliquely downward and backward direction. 
The posterior margin is parallel to the anterior one, and 
merges into the plantar cushion. The external surface 
is convex, and is related to the skin and coronary band, 
and towards its lower margin carries some sensitive 
laminae. It also carries a plexus of veins which pierce 
it to join a similar plexus on the inner side. The inter- 
nal surface is concave and is attached posteriorly to the 
plantar cushion, while anteriorly it is related closely 
with a cul de sac of the synovial membrane of the coffin 
joint, and to the antero-lateral ligameni of the joint. It 
is very important to remember this poiut, and also that 
this sac is loose when the joint is flexed, and so might 
easily be punctured with the foot so arranged during an 
operation, while it is tense if the foot is forcibly exten- 
ded, and is less likely to be punctured during operation 
if that precaution be taken. 


Causation. Quittors are produced as the result of 
some injury te the coronet, which causes the formation 
of a sinus owing to the production of pus which is unable 
to escape readily, and which generally burrows, eausing 
an extension of the injury to fresh and more deeply- 
seated tissues. Ultimately the pressure in the upward 
direction is sufficient for it to burst at the coronet, and 
pus escapes. The opening may close, but the pus for- 
mation may continue and produce for itself another 

int of exit in the coronet, and thus the condition may 

me almost chronic, with several openings discharg- 
ing more or less purulent material. One fairly common 
cause is a severe if the injury is sufficient to im- 


plicate more than theskin. Afsimple tread is little more 
than an ordinary wound, but if neglected, and pus is 
allowed to burrow, a sinus or quittor may be produced. 
Other common causes are suppurating guantts sandcrack, 
and injuries to the sole with pus 


ormation and an 


insufficient outlet for the pus, such as suppurating corn, 
pricked foot, and picked-up nail. Still another cause is 
the almost inexplicable fracture of the wing of the os 


is. 
Symptoms. Usually the first sign of the advent of a 
quittor is an inflammatory swelling of the coronet, which 
may be warm, — and tense, and usually affectin 

the quarter or heel. If it is a white foot, the part wil 
also be noticed reddened. Sometimes at this stage 
lameness is considerable, and the pain may cause a rise 
of temperature and loss of appetite. Then a softening 


be | may occur in the swelling, and it bursts, emitting some 


blood-stained pus, but the rest of the swelling remains 
hard and dense. A slough of skin and subcutaneous tis- 
sue may be thrown off, and the pain subsides. If no 
further complication sets in, then the wound may heal 
up by granulation under simple antiseptic treatment, 
and the swelling eventually subside. This form is some- 
times spoken of as “ cutaneous quittor.” In the more 
serious cases, however, complications occur. The separ- 
ation of the necrotic tissue is incomplete, and when the 
surface wound is closed the remaining necrotic tissue 
acts as a foreign body, further ee takes place, 
with more burrowing, and eventually it breaks out at the 
coronet again. As a result of the extension of the necro- 
sis. the lateral cartilage may become affected, and this is 
the condition in most of the cases of quittor of long 
standing. This cartilage lesion usually commences as a 
caries at the bottom of the sinus, and then small islets 
become necrotic and green in colour, and the cartil 
itself perforated. In this condition a bit of necrotic 
carti may be thrown off and may be removed, and 
after closure of the wound it may recur as in the other 
instance, the only difference being that the probability 
of recurrence is greater in cartilaginous quittor. The 
coronary band is affected by the inflammatory pheno- 
mena in its immediate neighbourhood, and the secretion 
of horn becomes irregular, resulting in the production of 
grooves. From these grooves the duration of a quittor 
of several months standing may be estimated horn being 
produced at the rate of about half an inch per month. 

The lameness is a variable factor, and is proportionate 
to the seriousness. Generally s ing, the further for- 
ward the quittor, the greater the lameness, and also the 
more serious ; prttere when the quittor is far back 
to the heel it is usually less serious. 

Other possibie complications are necrosis of the flexor 
tendon, necrosis of the antero-lateral ligament of the 
coffin joint, and implication of the pedal joint by pene- 
tration of the synovial sac adjacent to the inner surface 
of the anterior portion of the cartilage. When this arth- 
ritis occurs the pain and lameness become more intense, 
the horse slings the foot in the air, and refuses to put it 
to the ground. The temperature rises, appetite is lost, 
and emaciation rapid. In such cases slaughter is to be 
recommended, for recovery is almost hopeless. Necrosis 
of the coronary band may be a complication, and especi- 
— in quittor secondary to suppurating sandcrack. 
When quittor is secondary to suppurating corn or to a 
vice pes foot, pus is often seen first oozing between the 

oof and coronet, the swelling and fistula being estab- 
lished later. 

TREATMENT. 


If seen in the earliest stages, before the swelling has 
burst, hot medicated footbaths may be employed to re- 
duce the pain and assist ras the a or 
detachment of the necrotic skin. When it has burst, the 
opening should be enlarged to give a good exit to the 

us, and to prevent premature closure. The extent and 
irection of the sinus should be ascertained by the cau- 
tious use of a blunt probe, and the cavity lightly curetted 
and thoroughly as gts with a suitable astringent or 
caustic dressing. One of the best for this purpose is the 
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at the same time, but it is not essential. The following 
day the horse is cast and chloroformed, crosshobbles are 
plied, and the foot to be operated upon is taken out 


old Villate’s solution, introduced by Villate in 1829 
which consists of :- 














































a 

Tenet : = of the hobbles and fixed by webbing attached above the 
Goulards extract (liquor plumbi fetlock. In the case of a fore foot it should be tied 
subacetatis) 2 parts firmly on the top of the uppermost hind foot, and in the 

Vinegar 16 case of a hind foot to the top of the uppermost fore foot. 
Instruments or are hoof knives, scalpel, three sage 

This solution is both disinfectant and caustic, and it | knives (right, left and double edged) dressing and artery 
destroys the sluggish or indolent tissue round the cavity, | forceps, repeller, curette, cotton-wool, and lotion for 
sponging. e bandage is removed, and the site of op- 


and stimulates the healing pecuene. One great mistake, 
which I believe is commonly made, is the too frequent 
Ye of potent dressings. If the part is first 
oroughly cleaned with a mild disinfectant solution, and 
then Villate’s solution injected, it should be bandaged 
with pads of carbolized tow in sublimate wool, and the 
foot put, if possible, into a leather boot, and not:touched 
for t days ; and then the dressing repeated. There 
are plenty of other solutions which could be used in- 
stead of that I have named, as strong solutions of cor- 
rosive sublimate, sulphate of zinc, chloride of zinc, sul- 
woe of copper, carbolic acid, and tincture of iodine. 
ersonally, I am fond of using tincture of iodine for in- 
jecting, and then practically filling the cavity with 
powdered boracicacid. In simple cases of sinus recovery 
may result without much difficulty, and the horse may 
become quite sound, nothing but a scar remaining, or 
ibly the formation of a sidebone. Unfortunately, 
owever, in so many cases the injury has extended fur- 
ther, and though the sinus may apparently heal and the 
horse get nearly sound, lameness recurs more or less 
suddenly, the coronet again becomes hot and swollen, and ( e 
bursts out at another spot. No doubt we have all had | the nearer the coronet the easier the wall strips, when 
that annoying expérience. In such cases itis practically | it reaches the coronary band it must be drawn back- 
certain that the lateral cartilage is attacked, and that | wards and completely removed. The fringe of hair now 
necrosis of a portion has taken place. The necrotic} revealed round the band must be snipped off with the 
tissue must be removed. This may be done in some cases} scissors. A circular incision is then made through the 
by means of a curette, the horse being cast, and the same | sensitive laminae, extending at each end to abou >. 
procedure followed as before. Ano method adopted | from the exposed limit of the coronary band, and about 
for the same pu is that of “coring” the quittor by | in. below the coronary band atits midpoint. This iso- 
means of a caustic. The actual cautery at one time used | lated portion of sensitive structure is carefully dissected 
with an ordinary scalpel and forceps from the pedal 
used, and the potential cautery is more often employed. | bone and lateral cartilage. The dissection is continued 
A little powdered sublimate (corrosive) or white arsenic | under the coronary band with a sage knife convexity 
is wrapped up with cigarette papers into several little | outwards, and this structure together with the skin above 
lugs, inserted into the cavity, and bandaged there. | it, is carefully separated over the entire extent of the 
his causes a slough all round the cavity, and when this | lateral cartilage forward and backward. This dissection 
is thrown off eventually the aceasta em of cartilage | can be facilitated by the flap being raised either with a 
may escape also, and the cavity is treated on'the previous- | repeller or a tape passed through the fistulous opening. 
ly Seasribed lines. If the injured cartilage undergoes | At this state islets of green necrotic carti may be 
resolution all is well, but in my experience of quittor the | seen, either loose or attached. Operators should very 
results are only occasionally satisfactory, and I doubt if | jealously guard against any cutting of the coronary 
one is really justified in adopting this treatment in long-| band for fear of the productiop of false quarter after- 
established cases on the off-chance of the case proving to| wards. However, some continue the incision of the sen- 
be one of the few satisfactory ones. sitive laminae up through the coronary band, and about 
When it is certain that the lateral cartilage is attacked | 1 in. of skin. e dissection is then more easily carried 
with necrosis, I believe the only rational treatment is | out, and the next step is very greatly facilitated. It may 
excision of the cartilage. This line of treatment is very | however result ina permanent flap, _ 
far from new. It was first recommended by Lafosse, sen.| The next step consists of the extirpation of the carti- 
in 1754. It isan operation which requires a certain a-|lage itself. This is best done -4 first cutting the 
mount of confidence and surgical skill, and knowledge of | cartilage into two unequal parts at about the junction of 
the anatomy of the part ; at the same time it is an/|its anterior and middle thirds. The posterior portion is 
operation which, I believe, most of rm would perform if | now separated from the underlying connective tissue 
you witnessed one or two done and the advantages re-| with a knife with concavity towards the cartilage. 
sulting, since in most cases a horse can be got fit for light | Then the knife is brought eut below at the juriction of 
work in a month or six weeks after the operation. the and pedal bone. Thus the posterior portion 
When it is decided to operate, the foot should be pre- | is removed with one or two cuts. The anterior portion 
pared the day before. The shoe is remcved, if not already | requires a little more caution, on account of the danger 
off, the hair clipped to the fetlock, loose horn anion | of cutting the lateral ligament or the synovial membrane, 
and the foot thoroughly scrubbed and soaked in a hot | The foot must be forcibly extended to tighten the latter. 
disinfectant. A soaked in a potent disinfectant, as | and the cut out carefully. This is best done with 
1 in 1000 corrosive sublimate or mercuric-iodide solution, | an ordinary scalpel, with the cutting edge directed towards 
should be ban on, a boot oppo’. and a clean bed- | the cartilage, or by carefully slicing. Any cartilage stil) 
ding provided. grooving 0 hoof may be done} left attached to the os pedis or to the flap, and all un. 


eration washed and disinfected. A tourniquet is ap- 
plied above the fetlock. The hoof is then grooved with 
a searcher in order to allow the wall to be removed for 
an area corresponding above with the extent of the later- 
al cartilage, and to permit one to completely ex the 
limits of the lateral cartilage within the hoof. The an- 
terior groove must at its upper extremity be at least two- 
thirds of the distance from the heel to the toe, and ex- 
tend dewnwards parallel to the heel thus slightly cross- 
ing the direction of the horn fibres, reaching almost to, 
but not wounding the sensitive structures. Another 
groove is made dt the heel, and the horn between the 
two grooves is rasped, but not too thin, or it breaks 
during stripping. The margin of the sole corresponding 
is now thinned down till the “quick” can be seen. The 
projecting edge of the wall at the lower border is grasped 
with a pincers, the sole is separated from the wall from 
below by means of a kuife, and the wall is forcibly but 
carefully per in the upward direction, parallel with 
the laminae, the knife being applied to separate it from 
the remaining wall where the groove is not quite through; 
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healthy-looking tissues must be removed, or it may 
become necrotic later, and cause more trouble. 

If the coronary band is intact, it is very difficult to get 
the knife behind the cartilage, and the danger of doing 
injury to the ligaments is increased. If the articular cap- 
sule should be punctured it is a serious matter certainly, 
but not so serious as used to be thought if proper anti- 


septic precautions are maintained. 


t is stated by some operators that if necrosis is limited 
to the posterior portion of the cartilage it is unnecessary 
to remove the anterior portion. I have acted upon that 
principle and when I was just about to discharge the 

orse as cured, I observed a small fresh swelling and an 
escape of. pus. Consequently I in cast the horse 
and separated the flap, and found the trouble to be due 
to necrosis of a bit of the previously healthy cartilage in 
front. I then removed the whole of the remaining carti- 
lage, and since then I unhesitatingly remove the whole 
cartilage, regardless of the area of cartilage affected. If 
there is ossification of the cartilage (sidebone) it may 
be removed with a saw or bone forceps, if thought neces- 


ithe cartilage out, the opening or openings through the 
skin must be scraped and cleaned and the whole area 
washed with an antiseptic, 2} per cent. carbolic acid sol- 
ution. If the band has been cut the flap is then turned 
down again, and the skin sutured, but there is a danger 
of it not uniting properly and new_horn may grow out- 
wards instead of downwards. In Bayer’s operation the 
sensitive laminw are also sutured. I prefer not to suture 
below the coronary band, so that the cavity may be ir- 
rigated afterwards, if necessary. Suturing would, no 
doubt, be advisable if one could reasonably hope for 
healing by first intention, but that is scarcely to be 
expected when there is so much injury to tissues. When 
the flap is replaced, 1 saturate the part with tincture of 
iodine or eusol, thickly cover it with boric acid powder, 
and bandage as tightly as ro with antiseptic com- 
presses of wool or tow. The chloroform muzzle and 
tourniquet are now removed, and the horse allowed to 
rise when fit. Before removing the hobbles, I turn the 
horse over, as by so doing I find he rises more quickly 
after chloroform. ots" gaara 

The horse may be put into a stall in slings, in order to 
diminish weight on the foot, and a boot applied. Next 
day the bandage and compress which are soaked with 
blood are removed, and rep by fresh, sterilised, and 
antisepticised dressings. These are changed daily for 
three or four days, and then the dressings are renewed 
every second or third day. When there is no pus or 


moisture oozing from the flap, these dressings may be 


left, on for four or five days. If there is any oozing, the 
flap may be gently raised and irrigated with eusol or 2} 
per cent. carbolic solution, or equal parts of tincture of 
iodine and water daily. Contrary to what one might 


expect, the horse pve shows any increase of lameness 


as the immediate result of the operation, and if he was 
very lame before operation, he will be much better in a 
week. In about three weeks the wounds should be 
nearly healed, the sensitive laminz well covered with a 
thin pellicle of horn, and the horse walking almost free 
from lameness. Under favourable circumstances, with- 
in five or six weeks after operation the horse may be put 
to slow, light work, the foot being proton by a light 


the wall has grown down. : ; 

. By another method the cartilage is removed from 
above the coronary band through a wound made by 
removing a semi-circular piece of skin having its straight 
edge 1 with and about #-inch above the upper 
edge of the hoof. The curved apper margin corresponds 
‘with the approximate limits of the . By means 
of a sage Enife the is separated from the 


coronary band and hoof, and then the deep face is 


tockholm tar until |] 





separated. The free edge is then firmly grasped and the 
lower edge of the cartilage is severed as near as possible 
to the os: pedis, the remaining portions being removed 
by means of a ring curette. This method does not 
afford as good drainage as the former method, nor does 
it afford as good a field of vision of the actual operation 
yn there is less deformity of the hoof, and by some 
the horse is said to be able to go to work sooner for that 
reason. 

Although a large portion of this pa r is devoted to 
the excision of the lateral cartilage, I do not wish you to 
gather that I recommend this operation in all and 
sundry cases of quittor or sinus of the foot; but I 
certainly do recommend it strongly in those cases which 
have taken on a chronic character, and in which the 
lateral cartilage is undoubtedly necrotic. There is no 
one royal method of treatment beyond removal of 
necrotic tissue, if it exists, and each case must be treated 
on its merits. 

Mr. Low said the operation and the paper had been 
most instructive, and he had enjoyed them immensely. 
He had had numbers of cases of quittor through his 
hands, and had done all sorts of operations, but what he 
had seen that afternoon was a long way beyond his 
capabilities. A better subject for the demonstration 
could not have been found. He asked what would be 
done if by mischance a hole was made in the capsular 
ligament. 

Prof. WooLpRIDGE said that once, in operating on a 
circus horse, that had been operated upon unsuccess- 
fully by veterinary surgeons in Paris and Berlin, he took 
a tiny bit out of the capsular ligament because of the 
bowed condition of the knife. He finished the opera- 
tion, and packed it in with oil of cloves and gauze ; had 
the horse in slings, in order that there should bea mini- 
mum of movement. He dressed it similarly each day 
for a week, and found a certain amount of synovia each 
time, but it never became offensive in character, and in 
five weeks the horse went out perfectly free from lame- 
ness and did his work as well as ever. A similar case 
more recently which he had also treated with success. 
Sometimes, after an cogueealy perfect recovery from 
quittor a horse remained very lame. It was rather difti- 
cult to assign the cause. In some instances it was no 
doubt due to the edge of the bone being involved, and 
the result has been some exostosis following. But 
in such cases neurectomy of one of the plantar nerves 
was suflicient to make the horse sound. 

Mr. STANDLEY wished to thank Prof. Wooldridge for 
so kindly coming forward and giving such a splendid 
demonstration, before the members of the Association, 
as he had done that afternoon. Anyone who took an 
interest in operating, could only admire the thorough 
manner in which Prof. Wooldridge carried out his oper- 
ation. He thought there was no doubt the operation 
they had seen performed this afternoon was the correct 
one, when we get a suitable case. Some time ago he 
used to operate on his quittor cases from above the 
coronary band, being always very yoy A not only to 
excise the necrosed cartilage but also the healthy carti- 
lage, leaving the whole of the operation area, as far as 
one could see, absolutely healthy. In spite of this, how- 
ever, in a short time one got the recurrence of pus, and 
on operating a second time, always found a fresh carti- 
necrosed, he had since altered his method of oper- 
ating, and now excise the whole of the cartilage oper- 
ating from below the coronary band, instead al ater. 
Since doing this, he has not had to operate a second 
time. There was no doubt that although one may leave 
the cartilage to all appearances healthy, infection had 
already taken place, and later on fresh necrosis sets in 
necessitating a further —— As regards opening 
the pedal joint he had had this happen on two occasions, 
without serious after effects: He moved a hearty vote 
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of thanks to Prof. Wooldridge for his great kindness in 
coming down amongst them. 

mg BERTS seconded the motion, and it was car- 
ried. 

Maj. WiitiaMs, of Colchester, who was present by 
invitation, addressed the meeting at the call of the 
Chairman. Having been over seven years away from 
England on service it was a special pleasure to him to be 
able to attend that meeting. hey were deeply indebted 
to Prof. Wooldridge for the excellent demonstration he 
had given them. The whole thing was perfect from 
start to finish and was an admirable example of how the 
thing should be done. He agreed with the Professor 
that the great thing in operations was to be able to see 
what you were doing, for if a man had the whole field of 
of operation in view he could be prepared for any emer- 
gency. 

* On the motion of Mr. Barcham seconded by Mr. Low 
a hearty vote of thanks was passed to Mr. Standley for 
having placed his premises at the disposal of the Noci- 


ety. 
March 6th, 1920. 


The above case which Prof. Wooldridge operated on 
has made an exceptionally quick recovery. 

The horse before the operation was very lame, to-day 
he is quite sound, with no discharge from the wound, he 
will be shod in four or five days time, and if the case is 
pro; ing then as well as it is now, he will be able to 


do light work. 
Harry P. Stanpiey, Hon. Sec. 





YORKSHIRE DIVISION, 
(Concluded from page 461.) 


Mr. CLARKSON said that a resolution peopoeed by Mr. 
Bowman with regard to the use of Tuberculin was sent 
in 1912, but it had not done any good. 

Mr. Bowes said that some time about then owing to 
advice of Colonel Godman and myself the Yorkshire 
Council of Agricultural Education sent a similar resolu- 
tion but no notice was taken of it. 

Mr. WHARAM thought that private practitioners 
should do the work but should be assisted by a whole- 
time man. Whole-time man could overlook several 
herds. The owner ofa herd gets bigger price for milk 
from a tuberculin tested herd. While with private 
practitioner only testing, there were certain tendencies 
to mal-practice. As to state of affairs at the College 
there was little surplus at the present time. 

Col. Mason said Christmas examinations don’t pay, 
July examinations do pay. They were hoping that after 
the next July examination they would have a small sur- 
plus. They were just about paying their way. Even 
with increased numbers of students we cannot. look for 
money. 

Mr CLARKSON said the time for voluntary subscri 
tions is not past. Our College will need all assistance it 
can get, even with added subscriptions. Many things 
could be better done if the College had more money. 

Dr. BRADLEY said concerning the use of Tuberculin, 
I certainly think this Society should utilise its acme A 

t 


-and obtain the collective views of the profession. 


would be a pity for a single society to take action with- 
out making use of the opinions of other societies. He 
should like to see the resolution as passed some time ago, 
but more strongly worded, sent now with a strong re- 
quest that it be acted upon. 

With regard to the number of students at College and 
the question as to how they were going to make a liveli- 
hood, he thought there was unnecessary saw gg ag 
The increase in number of veterinary students is only 





temporary—it will only last a short time, the excess will 
cease after next sessions. He had no expectation of it 
femepe Even if itdid, I think past history shows 
what will happen. Years ago when the number of stu- 
dents was considerable, so were the numbers who never 
went through—men who saw they had made a mistake. 
Already men have come to the conclusion that they have 
made a mistake. We are also told that wastage of war 
is not made up. The Colonies can absorb many more 
men than they can get, and are prepared to appoint, at 
respectable salaries, a good number of men. 

e should like in conclusion to corroborate the remarks 
of Col. Mason and Mr. Clarkson, that the Royal College 
of Veterinary Surgeons would not be able to carry on 
without voluntary subscriptions, or involuntary tax. 

Mr. Dixon. ith regard to the employment of private 
practitioners -he did not think they need fear. When 
the New Milk and Dairies Act comes into force a lar 
amount of tuberculin testing will be necessary, and the 
whole time Inspector will have to depend largely on the 
private practitioner and look to him for help, It was no 
use shutting our eyes to the fact that accidents occur in 
the use of tuberculin by those not skilled in its use. 
For instance tuberculin could become old and useless by 
laying for a long time in the surgery. There have been 
Tuberculins on the market which could be guaranteed 
not to give a re-action. 

Then one comes to the point of the employment of 
whole time instead of part time Inspeetors It is in the 
interests of the profession to get all whole time Inspectors 
appointed. ‘There are many things which cannot be done 
with part time men. The Veterinary Record strongly 
urged the Spee see of whole time men, and he was 
sure it would give better standing to the profession. 

Mr. Bows. With reference to the use and abuse of 
Tuberculin ; and the objection of authorities to recognise 
testing by private practitioners ; we all know that if an 
animal gets a dose of tuberculin a few days before proper 
test she will not re-act. This has been done. As regard 
to the reliability of tuberculin, this is not got over by 
whole or part time Inspectors. It is a question of the 
authorities taking measures to control and standardise 
the use of tuberculin. It should be only issued to quali- 
fied members and they should be required to keep a 
register of its use. Penalties should be imposed for im- 
proper use. It was obvious that that is the remedy we 
should urge and we should (as Dr. Bradley said) send up 
a strongly worded resolution. 

Mr. PoLLARD in support said that he had one case in 
mind. He had four or five animals to test for exporta- 
tion. The owner said he would provide the tuberculin. 
I objected, and said I would get the tuberculin. One 
beast re-acted and would not pass. I have done no more 
work for that owner. “° 

Mr. Bowgs moved that it be left to the Council to 
send a resolution to the National V,M.A. urging need of 
standardisation and control of tuberculin. 

A resolution, was then worded as follows :— 


“In the opinion of the Yorkshire Veterinary Medical 
Society the Government should be urged to standardise 


and control the use of Tuberculin employed in the testing 


of cattle for Tuberculosis. The Yorkshire Veterinary 
Medical Society therefore cal] on the National Veterinary 
Medical Association to take the most immediate action 
that lies in their power.” 


Was moved by Mr. Bowes, seconded by Colonel Mason, 
and carried unanimously. 

Colonel Mason proposed that best thanks of meeting 
be given to Mr. Sampson for his address. Mr. CLARKSON 
seconded. (Carried ) 

Mr. Sampson in reply said he was glad that the vol- 
untary effort on behalf of the College had been bronght 
forward. He suggested that attention be directed to the 
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fact that the resolution re tuberculin had been sent up 
before. 


AUTOGENOUS VACCINES. 
By Mr. G. C. Barper, m.R.c.v.s., Leeds. 


_ Mr. President and Gentlemen, I wish to present to you 
a brief reswmeé of my experience of the use of Autogenous 
Vaccines. 

(QUITTOR. 


During the last four or five years I have treated 13 
cases of Quittor, and in each case have had a complete 
cure. 

The foot is treated as is usual for Quittor—the shoe is 
removed, foot well cleansed, horn well thinned immedi- 
ately below the wound, the wall lowered in the same 
region, and a Bar Shoe with heel, put on. Antiseptic 
baths daily, The sinus syringed out with a lotion of 
Sulphate ef Zinc or Corrosive Sublimate and a Plasma 
dressing— Kaolin and Glycerine with antiseptic agents — 
applied with wool, and a bandage. 

n addition 3 or 4 doses of some Stock Vaccine, a 
Mixed Streptococcus and Staphylococcus Vaccine or a 
(Juittor Vaccine are given at intervals of three or four 
aa If there is a marked improvement continue until 

tter. 

When no improvement, I have ten vials of an Auto- 
genous Vaccine prepared and give at intervals as above. 
Five of these cases were cured without having recourse 
to an autogenous vaccine. Of the other eight, two re- 
quired a second supply of the Autogenous Vaccine. In 
two of the cases the sinus was opened with the actual 
cautery, and in all cases a blister was applied as soon as 
the discharge ceased. 


Under Ordinary Treatment. 


Case *Stock *Autogenous Total 
Vaccine Vaccine 

1 11 weeks 7 weeks 18 weeks 
Q 2 5 12 
3 3+3 18 24 
4 6 15 21 

*H 1 6 7 
6 3 3 6 
7 2 4 6 
8 ' 10 9 19 


The most interesting case wasa Black Draught Horse, 
7 years old and 17°2 H.H. He had Grease on both hind 
legs and indications in the heels of the Fore legs. In 
the near hind the grease extended from the hoof to the 
hock, in the off hind to joint above the fetlock. The 
sinus was on the outside corner of the near hind, and had 
been suppurating for several weeks, but without any 
lamenes. 

Very severe lameness existed when I first saw the horse. 
I had the hind legs clipped, and well washed with soap 
and warm water and dressed daily with a mild antiseptic 
lotion. Pus was sent for investigation and Vaccine. 
The Vaccine was given twice a week, and before all the 
ten doses were given the horse was cured and the grease 
was completely dried up. Eight months afterwards I 
was again called to this horse as he had a boil like abscess 
in the sameregion. There was some grease on both hind 
legs, but not a quarter so bad as on the previous occasion. 
I gave him the remaining dose of Autogenous Vaccine 
and 2 or 3 doses of Stock Quittor Vaccine, which resulted 
in a complete cure. The grease was again dried up. 
It is now about 14 months since this last trouble, and 
the horse has been quite well since, with the exception 
of a recurrence of the grease, which however is confined 
ao. the region of the Fetlock Joint on the near Hind Leg 
only... 


_ It is interesting to note the variety of organisms found 
in the 8 cases when investigations were carried out :— 


The Streptococcus brevis was found in 6 cases. 
Staphylococcus Albus 


Aureus 

Bacillus Coli 
A Diphtheroid Bacillus 
The Bacillus Pyocyaneus 
Bacillus of uncertain Species 
Short Gram Negative illus 
Diplococcus of uncertain Species 
An Elongated Diplococcus 
Kidney-shaped Diplococcus 
Gram Negative Diplococcus 

” ” Coccus 


Nasat DIscHARGE. 


Bay draught horse 16°2 H.H. 8 years old. The pro- 
perty of a wholesale Grocer. 

Sept. 1915, Hadan attack of Catarrhal Influenza 
which left him with a slight and intermittent purulent 
discharge from nostrils. 

May 1916, Had a similar attack with a copious dis- 
charge from nostrils, which showed very little diminution 
after getting back to work. 

August 1916, Had a third attack. He was back at 
work again in about 14 days but the discharge was as 
copious as before, and although dose of stock vaccine— 
Streptococci, Strangles etc.—was given there was no les- 
sening of the nasal discharge. 

I had ten vials of Autogenous Vaccine pases from 
the discharge and gave a dose twice weekly. He was 
ccmpletely cured after having had 7 doses. The horse 
2 still in good health and has not had any return of the 

isease. 


— tot fe bh a ot mm Be ON hd OD 


INFLUENZA. 


On February 2nd, 1918 I visited a five year old Bay 
Draught Horse, suffering from influenza. He died on the 
20th from Gangrene of Lungs. By the end of the month 
I was attending 14 cases in the same stable. A second 
horse, another five year old, died on the 26th, and four 
others were each in a very serious condition, and had 
every appearance of a fata] termination. 

I had a sample of the nasal discharge taken from two 
of the worst cases and sent away for investigation and 
vaccine. Each case had a dose of this vaccine immedi- 
ately on arrival and at intervals when required and they 
all made good recoveries. There were 11 other cases (25 
in all) oot they each had a dose of vaccine to commence 
with. In every case the recovery was very quick and 
the attack very mild. 

Mr. Bowss said he had been very interested to hear 
the notes. Some years ago he was very keen on the use 
of vaccines. He only used stock vaccines, and had had 
a good deal of success. They were vaccines of mixed 
streptococcus and staphylococcus. Most averaged six or 
seven doses and then were all right. Some did no good. 
Autogenous was much better than stock vaccine. It 
was best to prepare vaccines from organisms most pre- 
valent in the discharge. In America they were all stock 
vaccines, and he and others had come to the conclusion 
that there was a big waste of money there in their use. 
If the war jhad gone on another two years the Army 
might have supplied autogenous vaccines. Stock vac- 
cines were not of any value. He should like to congratu- 
late Mr. Barber on the notes he had given. 

Dr. BRADLEY was struck with the diversity of organ- 
isms found in discharge and especially the frequency of 
the bacillus coli. 

Mr. Ackroyp: Glad Mr. Barber has brought matter 





up. Had himself used both stock and antogenous vac- 
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cines with varied results. Does Mr. Barber take any 
observations in setting out dosing? Does he make any 
remarks as to reaction. He sete one case of a horse 
with a nasal discharge, and at same time ‘small pustules 
formed on shoulders and withers. At first they were 
the size of peas, and hard. They got larger and then 
would burst. He took a swab and sent itaway. It gave 
a pure culture of the staphylococcus pyogenes aureus. 
He received an autogenous vaccine and injected horse, 
with result that abscesses ceased to form. A few months 
later he was called to the horse, as he had develo 
serious brain troubl>. Post-mortem revealed meningitis. 
The ethnoid cells were filled with pus, and absorption 
had taken place. 

He had never used autogenous vaccine for quittor, but 
had used it for poll evil. He was not sure that he had 
had greater success with its use. Four years ago he at- 
tended 18 horses for contagious pneumonia. When he 
saw them two were dying and four were very ill. He 
obtained stock vaccines and usedthem. Only two more 
cases developed. The owner was convinced that stock 
vaccines had stopped pneumonia in his stables. It ought 
to be made possible to space out doses of vaccine better, 
and information should be gathered how to use them at 
praeer intervals. 

r. Barber’s cases seemed to require a long period of 
treatment. It would be necessary to have many cases 
in order to draw deductions as to use of vaccines with 
regard to proper periods for inoculations. 

The PresipEnT thanked Mr. Barber for paper. He 
could hardly see how autogenous vaccine was going to 
remove a piece of necrosed cartilage. He thought that 
some cases would have recovered more quickly with 
surgery. 18 weeks off work was quite a considerable 
time, and would affect horse owners severely. No doubt 
Mr. Barber would go into the matter of different organ- 
isms present in discharges, on Dr. Bradley’s sugges- 
tion. 

Mr. BARBER: I never trouble as to reactions. It was 
not convenient when case was running for a few weeks. 
One thing had struck him, and that was that they should 
try autogenous vaccines for grease and canker. 

Mr. WercuTon, of Hull, in a post script to letter 
stating uncertainty as to attendance said, “ There is one 
item I should have brought forward anent Army horses. 
I have had no less than 27 deaths during 1919 from ob- 
struction caused by calculi. The stones are fairly large, 
and varied in shape ; they are quite porous and appear 
formed of various sorts of rubbish. Has anyone had 
a per like this experience? Numbers of my clients 
will not purchase an Army horse after such an experi- 
ence.” 

Mr. DErcHToN said he had had similar experience. 
The obstruction was not like a stone, but was soft and 
like sand. 

Mr. BowmaN said he had seen one at Mr. Deighton’s 

lace. Leeds City had purchased 40 Army horses ; they 
had been very little trouble and were working very 
well. 

Mr. CrawForp said he had had similar experiences 
with horses that had been across in France. The con- 
cretion seemed like a mixture of sand and food. There 
seemed to be no lime salts at all in its composition. 

Mr. WHITEHEAD said he had 14 Army horses and they 
were all doing well. He had seen stones of big size in 
railway horses, nearly as big as a stable bucket. 

Mr. Sampson exhibited head of the femur of a foal. 
about nine months old. When called to see it he found 
it in the box and it was impossible to move it owing to 
lameness. Previous history: Had been running out at 
day time and was fetched up at night. When fetched 
upon Tuesday night was a little “stark.” Could not 
come to conclusion as to nature of trouble. There was 
pain on pressure. This made him suspicious of fracture. 





There was no swelling. When he saw it a few days 
later, and the foal was in great pain. The quarter from 
anus to stifle was twice normal size. It a tempera- 
ture of 104 F. On the following day he was dying. 
Post-mortem. On cutting of muscles from stifle up- 
wards found ket containing two quarts of blood 
coloured fluid following muscles further down bone, to 
hip joint, capsule ligament was torn away. No synovia 
in joint. Quite a line of demarcation round the head of 
the bone, There was a portion of the capsular ligament 
which had not been ruptured. Had a look round the 
field and found a place where evidently one colt had 


epee 

r. POLLARD thought that foal might have had a kick. 
He had recently had an old pony kicked. It immediate- 
ly went lame. For two or three days it had great swel- 
ling and a lot of pain. He killed the pony and found 
that a little pus had formed within the stifle joint. 

Mr. CLARKSON, Secretary, stated that National Vet- 
erinary Medical Association would hold meeting in 
Edinburgh last week in July. 

Dr. BRADLEY hoped that whole of Great Britain and 
Ireland would be represented at meeting in unpreceden. 
ted manner. 

Col. Mason asked why they were not to have a dinner 
after meeting instead of tea. He said that all Societies 
were having dinners and rennions. 

Mr. Sampson: Matter had been considered and it 
was thougbt better, for various reasons not to have a 
dinner. They had had Peace Conference meeting at 
Sheftield in summer. 

, Mr. Crawrorp proposed vote of thanks to Presi- 
ent. 

Mr. Bowers seconded. (Carried unanimously). 





A VETERINARY PANEL. 


Dear Sir,—In my election address, kindly published 
by you on January 3rd last, I stated that I was con- 
vinced that it was possible to find a way for local vet- 
erinary inspectorial duties to remain in the hands of 
private practiticners. A further three months experi- 
ence of private practice under after-war conditions, has 
made me more than ever convinced that the very exis- 
tence of country practitioners must depend on their 
having inoculating, testing and preventive work gener- 
ally to enable them to eke out a living. 

Now the chief opposition to the employment of part- 
time men—the fly in the ointment, as one might put it, 
is that where two or more men practice in the same area 
one only is inspector, and so visits and tests the animal 
of the client of another practitioner, who can only be 
present as a looker on. It seems. to me that the adop- 
tion of the panel system as used for the insurance 
patients of the medical profession would help us out of 
this difficulty. 

The whole-time veterinary inspector (administrater) 
requiring a report on any herd, dairy or case of parasitic 
mange would find out if the owner was on the- panel of 
veterinary surgeons A. B. or C.,and instead of motoring 
half way across a county to make the inspection at the 
expense of the ratepayers would request the practitioner 
concerned to take necessary action. 

In this way each practitioner would be local inspector 
for his own clients. 

The suggestion needs, of course, consideration from a 
good many points of view. 

When one meets Professors who say “ you practition- 
ers must in the end lose the work ; it must be done by 
whole-time men,” I feel inclined to say “ we will be 
damned if we will.” After all, “there are more ways 
than one even of killing a cat.”— Yours etc., 


Sudbury, March 25. T. J. FarrHrvt, 
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R.C.V.S. WAR MEMORIAL. 


The Secretary begs to acknowledge the receipt of the 
following donations, or promises of donations :— 





Burrell, H. £2 3 0 
Cargill Patrick, W. 220 
Cranford, R. L. 20 0 
Hancock, W. A. 220 
Payne, A. 110 
Trydell, F. W. 5 5 0 
West, E. A. 5 5 0 
Previously reported 448 16 0 

£468 13 0 











SUBSCRIPTIONS TO R.C.V5S. 


The Secretary of the Royal College of Veterinary 
Surgeons begs to acknowledge the receipt of the follow- 
ing subscriptions for 1920. In each case the amount is 
£1 1s., except where otherwise indicated. 


Allen, H., Major, k.A.v.c.; Temple, J.. Aberdare 
Hancock, W. A., Uxbridge, Young, J. Stow Wallington 
Amt. Mar.24 £706 4 5 


£714 12 5 


Middlesex, 1919-20 £2 2s. 
Kennedy, W. Major, D.8.0. 
Lishman, T., M jor, R.A. V.C. 
Renfrew, J., Glasgow 





| Mar. 31. 


WAR HONOURS. 
Buckingham Palace, March 25. 


The King held an Investiture in the Ball Room of 
the Palace at 11 o’clock. 

The fellowing were severally introduced into the pre- 
sence of The King, when His Majesty invested them 
with the Insignia of the respective Divisions of the Or- 
ders into which they have been admitted :— 


THE Most EXcELLENT ORDER OF THE BRITISH EMPIRE. 
(Orricers—Miitary Drvisron). 
* * * * * 


Maj. Arthur Foster 
ARMY VETERINARY SERVICE 
Extracts from London Gazette 
Reautar Forors. Roya Army VETERINARY Corps 
War Orrice, WHITEHALL, Mar. 26. 


GENERAL RESERVE OF OFFICERS. 


Maj. A. H. Lane (Lt.-Col. ret. T.F.) is removed on ac- 
count of ill-health contracted on active service (March 
27), and is granted the rank of Lt.-Col 

TERRITORIAL Force. Mar. 29. 


Capt. R. Jones, having attained the age limit, is retd. 
(March 30), and ste oe rank of Capt. 











—————— Se eegeensne - —— eee 


Personal. 
Dunstan—On the 14th March, at Inversnaid, Lis- 
keard, Cornwall, to Margaret, wife of John Dunstan 
M.R.C.V.S., F.R.S.E., a daughter. 





OBITUARY. 
FREDERICK WILLIAM TAYLOR, M.R.C.v.S., Cheltenham. 
Graduated : London, April 1877. 
Mr. Taylor died March, 15th, aged 67. 











DISEASES OF ANIMALS ACTS 1894 To 1914, SUMMARY OF RETURNS. 





























Rabies. Foot- Parasitic 
amen Anthrax ——— Glanders.t Mange. Swine Fever. 
Contra) Out- | Ani-| |__| Out- | Ani- | 50.) a. [Sheep] 
Period. _ 35 breaks} mals, | Out- | Ani- |breaks| mals. becaks pose a BScab.| Onut- | Slaugh 
g Ss E‘} mals, ; breaks | tered. * 
Od} (a) (a) (b) 28) itu: _ (d) (a) 
Gr. BRITAIN. | 7 SEE wp 
Week ended Mar. 27 9 11 92] 126 9 54 20 
, 1919 | 3 3 4 2} 15] 140] 268] 11 18 6 
Osvparpenting 1918 3 8 1 1] 106] 185 7 15 6 
Pi | 197 18 | 18 1! 1! 64] isi} a2] 45 | 16 
Total for 1g weeks, 1920 3 128 | 157 | 89 |2001 10 | 17 | 1809 | 3230] 252] 568 202 
, 1919 | 27| 2] 51 | 70 | 19 /1033 3| 16] 2116 | 4955] 192] 975 | 95 
Cumeaeers 1918 86 | 100 | 30 | 1859 | 3592 | 201] 195 76 
ie 1917 180 | 211 8| 13] 1021 | 2519] 322] 552 196 























(a Confirmed, (b) Reported by Local Authorities. 
Board of Agriculture and Fisheries, Mar. 16, 1920 


























t Counties affected, animals attacked :— 
Excluding outbreaks in army horses. 












































Outbreaks " 

IRELAND, Week ended Mar. 20. 1 1 

1919 eee eee eee eee 3 4 ] 
Corresponding Week in ; 1918 ... | ... eve ove 8 2 1 2 

1917... : 2 4 6 34 
Total for 11 weeks, 1919 ese eee eee eee | eee 1 8 48 105 2 4 

MOS sans Myises 34 «hs | ly te de 41 107 | 14 47 
Corresponding period in ; 1918 ... 1 1 eee one oe 44 138 5 24 

1917... | 2 | 2 aS Be 13 154 | 55 344 








Department of Agriculture and Technical Instruction for Ireland. (Veterinary Branch), Dublin, Mar. 22, 1920. 
Notrr.—The figures for the Current Year are approximate only. 


* As Diseased or Exposed to Infection 
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Fig. 2. Tyroglyphus longior. 
t Adult female, ventral aspect x 45 
» Adult male, ventral aspect x 45 
Adult male, dorsal aspect x 45 
d Fourth leg of adult male x 8o 
e Second leg of adult male x 8o 


(After Michael) 
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ROYAL ARMY VETERINARY CORPS 





The new Badge of the R.A.V.C 
\ctual height 13 in 
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Fig. | Tyroglyphus longior x 80. 


Damaged specimen from skin of horse 
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Fig. 3. Tyroglyphus longior. 
t Hypopial nymph, dorsal aspect X 120 
b Hypopial nymph, ventral aspect x 120 
c Sucker plate x 300 


( After M ichael). 


~ 


To illustrate note by 


Mr. A. W. Noev PILLERS. 





